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Saint Cloud Hospital 
eacon 
1406 Sixth Avenue N.. St. Cloud, MN 56301 
Light 
"B.J." shows that he knows where the otoscope is used. 
Paul watches as he assists with a blood pressure check. 
FAR LEFT Jenny takes a breather after bandaging a "doll-patient." 
LEFT "B.J." models a surgical cap and demonstrates the use of a thermometer. 
Peds patients learn about hospital 
ill I get a shot?" 
"Where will I sleep when the 
hospital closes at night?" 
"Can my mommy and daddy 
come with me?" 
"How do I go to the bathroom 
when I'm in bed?" 
Children, by nature, are curious. 
When their plans include a trip to 
the hospital to have surgery, it can 
create a lot of questions in their 
minds. The questions listed above 
are typical of many that children 
ask before hospitalization, accord-
ing to Marilyn Anfenson, an in-
structor of "Nursing for Children" 
at the Saint Cloud Hospital School 
of Nursing. 
"First of all, they ask if it will 
hurt," Anfenson said, and they 
often ask about the food at the 
hospital. Some are worried about 
being alone. "We emphasize that 
they will never be alone," Anfen-
son said. "That can be scary." 
COVER PHOTO: Pediatric patient 
Brian Kraemer learns how a steth-
oscope works as he listens to his 
own heartbeat. 
Many fears such as that one are 
based on misconceptions, said 
Cathy Laubach, another "Nursing 
for Children" instructor at the 
school. To remedy that problem, 
Saint Cloud Hospital offers a 
weekly program called "Going to 
Saint Cloud Hospital." Laubach 
and Anfenson supervise it. Third-
year nursing students from the 
school of nursing escort the 
children and families from the 
hospital's main lobby to the 
pediatrics area, and help answer 
questions and demonstrate 
equipment. 
Young patients-to-be are invited 
to the hospital any Tuesday even-
ing to learn more about what their 
hospital stay will include. Parents 
are invited, too, as well as any 
brothers and sisters. 
"We encourage brothers and 
sisters to come," Anfenson said. "It 
can be a good education for them, 
too." 
Having siblings present serves at 
least one other purpose. "They 
sometimes worry a lot about what 
will happen to their brother or 
sister," Laubach said. The program 
helps reassure them. 
And the parents benefit, too. 
"We also try to concentrate on the 
parents," Anfenson said. Parents 
have their own questions, ranging 
from "What will I need to bring?" 
to "When should I arrive at the 
hospital?" to "How long will my 
child be in surgery?" 
Li 
Where will, I sleep 
when the hospital closes 
at night? 
Pediatric patient 
The program specifically informs 
parents about policies and pro-
cedures pertaining to admission 
and surgery; learning to com-
municate with the child about go-
ing to the hospital; and learning 
some ways to help prepare the 
child for hospitalization. 
Some of the program's objectives 
are: describing what a hospital and 
hospital room look like; identifying 
commonly-used hospital equip- 
ment; and stating in simple terms 
the functions of a doctor and 
nurse. 
The "Going to Saint Cloud 
Hospital" program begins with an 
orientation in the classroom in the 
pediatrics area. The children then 
go to the playroom to familiarize 
themselves with some equipment 
that they probably will see while 
hospitalized — items such as syr-
inges, blood pressure apparatus, 
bedpans, stethoscopes, ther-
mometers, surgical caps and 
masks. 
The children are encouraged to 
handle the equipment, Anfenson 
said, so that it will be familiar to 
them and it will lessen the fear. 
Sometimes a child will experiment 
by using a syringe to draw up 
water from a dish; or a child will 
listen to his or her heartbeat with 
the stethoscope; or a child will try 
on the surgical cap or mask. 
(continued on page 2) 
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It's gratifying to 
know I've helped some 
other couples so they 
don't make the same 
mistakes we did. We 
want them to know 
they have choices. 
Alice Rademacher, 
Support group member 
Parents learn to cope with the death of a child 
Suggestions for coping with the death of a child 
1. Look at and hold the baby, IN PRIVATE. 
2. Let the siblings and grandparents also see the baby. 
3. Take a picture of your child if you want to. 
4. Don't be afraid to ask to be moved off the maternity floor, or to 
be moved to a private room. 
5. Name the baby so that he/she has a place in the family. 
6. Have the baby baptized if you want to. 
7. Have an autopsy performed on the baby, if you want to, so you 
know what caused the child's death. 
8. Read the book, "Empty Arms." It will help you deal with the loss 
of your child. 
9. Ask for a keepsake of the child — a blanket, identification wrist 
band, foot prints, a lock of hair — so you have something from 
the baby to carry out of the hospital. 
10. Handle the funeral the way you want it; it's your choice. 
The group meets the fourth 
Wednesday of every month from 
7:30 - 9:30 p.m. at the St. Cloud 
Public Library. Anyone who has 
been affected by the loss of a child 
is welcome. The support group 
also has an advisory board con-
sisting of physicians, clergy, 
therapists and funeral home direc-
tors from around the community. 
Empty Arms Support Group, 
consisting of parents who lost a 
child through miscarriage, stillbirth 
or neonatal death, recently started 
a visitation program at the Saint 
Cloud Hospital. 
Visitation program 
"A request was made to begin a 
visitation program in the hospital 
to at least introduce the parents to 
the support group," said Mary 
Kovell, former coordinator of the 
Empty Arms Visitation Program. 
Renea Barclay, education coor-
dinator, now coordinates the 
group. The request was approved 
by the medical staff of the 
Obstetrics-Gynecology Depart-
ment, and by the hospital's Educa-
tion Committee. 
"As soon as the baby dies you 
are in shock, you need other peo-
ple to give you advice and sugges-
tions," said Alice Rademacher, one 
of the organizers of the Empty 
Arms Support Group. 
Started in January 
Rademacher and her husband, 
Alan, along with Janice and Sam 
Calvert, Karen and Jon Adelmeyer 
and Penny Ray, all experienced 
the loss of a child and started the 
support group in January to help 
others affected by this experience. 
The name of the group came from 
the book, "Empty Arms," by 
Sherokee Isle. The book is a guide 
to help parents cope with miscar-
riages, stillbirths and neonatal 
deaths. 
Several of the group's organizers 
have become volunteers at the 
hospital and participate in the 
visitation program. The purpose of 
the volunteers' visits is to convey 
support, listen to the patient's feel-
ings and familiarize the patient 
with the Empty Arms Support 
Group. 
Physician's approval 
The patient's physician must give 
his or her approval before the 
volunteer can make direct contact. 
Once approval has been given, the 
Obstetrics-Gynecology Department 
notifies the Volunteer Services staff 
who will process the visitation call. 
Rademacher and Calvert feel 
strongly about the visitation pro-
gram because it can help the pa-
tient cope with the death of a 
child. "It has been my dream to 
start this program. It's gratifying to 
know I've helped some other 
couples so they don't make the 
same mistakes we did. We want 
them to know they have choices," 
Rademacher said. 
For more information on the 
visitation program, call the Conti-
nuing Education Department at 
255-5642. 
The group members have visited 
several people since the program's 
inception. "The patients were really 
happy we came to visit them. 
They were pleased that there is a 
program available to help them," 
Rademacher said. 
Story by Diane Hageman 
Peds patients, cont'd. 
Another highlight of the pro-
gram is a videotape about 
hospitalization, starring "Mr. 
Rogers," a popular character on a 
children's television show. 
Anfenson calls the one-hour ex-
perience "a real necessity." It gives 
parents and children the oppor-
tunity to ask questions, to play out 
feelings by handling the equipment 
— a real "hands-on experience," 
she said. 
There is no charge for attending 
the program. Parents are asked to 
preregister before the Tuesday of 
attendance by calling the hospital's 
Continuing Education Department 
at 255-5642. 
Story by Barb Umberger 
Marilyn Anfenson, instructor, Saint Cloud Cathy Laubach, instructor, Saint Cloud 
Hospital School of Nursing. 	 Hospital School of Nursing. 
Anfenson added that therapeutic 
play with hospital equipment gives 
the child an opportunity to 
become familiar with various 
equipment he will see while 
hospitalized and to make the 
hospital stay less frightening and 
traumatic. 
A staff nurse from the unit also 
talks to the families and answers 
questions. Topics covered include 
visiting hours/"sleeping in;" visits 
by siblings; items to bring to the 
hospital; discharge time; purposes 
of handouts received at the pro-
gram. Children and parents receive 
brochures. The children also 
receive a coloring book. 
Following their time in the 
playroom, a tour is given of the 
pediatrics area. The children are 
shown how a hospital bed can be 
adjusted, and how the bedside 
table and intercom work. When 
the hospital's new ambulatory 
surgery area opens later this fall, 
tours of that area will also be 
included. 
Apnea monitor may help prevent SIDS 
A lightweight piece of elec-
tronic equipment — about the size 
of a shoebox — may be worth its 
weight in gold. 
Saint Cloud Hospital recently 
was supplied an infant respiration 
and heart rate monitor, commonly 
referred to as an apnea monitor, 
for use with infants. "Apnea" 
means cessation of breathing. 
Anyone from an infant to a senior 
citizen may have periods of apnea 
during sleep. 
Relationship to SIDS 
Some periods may be just a few 
seconds long; these can be quite 
normal. Those lasting 15 to 20 
seconds or longer are termed 
"significant." These periods of 
apnea can be dangerous. Some 
researchers believe that a correla-
tion exists between significant 
episodes of apnea and Sudden In-
fant Death Syndrome. 
If a family history indicates that 
a newborn's sibling had died from 
SIDS, the newborn may be attach-
ed to the monitor as a precaution. 
Siblings of SIDS victims appear to 
have a higher incidence of an 
episode, said Ron Fligge, Chief 
Respiratory Therapist at Saint 
Cloud Hospital. 
Reasons for monitoring 
Even infants with healthy 
brothers and sisters may require an 
apnea monitor, based on observa-
tions made by nurses or physicians 
in the nursery shortly after birth 
and by the maternal and gesta-
tional histories. The infant may 
have trouble breathing or periods 
of periodic breathing (a slowing-
down or stopping for short 
periods). 
And sometimes a physician may 
put an infant on medication to 
enhance the breathing center in 
the brain. The physician may then 
also order the infant to be put on 
an apnea monitor. 
Fligge said that the new monitor 
was selected for several reasons: to 
upgrade an earlier model; to have 
a standard protocol to follow when 
an infant is sent home with a 
monitor; and it enables hospital 
personnel to perform a 
pneumogram, a test that couldn't 
be done at the hospital before. 
A pneumogram measures an in-
fant's breathing and heart rate over 
a 12-hour period. It can show any 
episode of apnea or periodic 
breathing, or a change in the heart 
rate. 
A tape of the pneumogram is 
sent to a Twin Cities interpretation 
facility. Within 48 hours of the 
test, the physician receives back a 
printout of the results, with an in-
terpretation and recommendations 
from a neonatologist. The results 
A soft belt of "Velcro" holds the two electrodes in 
place. 
Chief Respiratory Therapist Ron Fligge hooks 
monitor. 
up 
are an important tool for the in-
fant's physician. 
A baby is hooked up to the 
monitor by way of two electrodes 
placed on the chest. The elec-
trodes pick up the signals of 
breathing and heart rate, and flash 
rhythmically as green lights on the 
right side of the monitor. 
The electrodes are usually at-
tached "dry" — with a soft belt of 
Velcro strips holding them in place. 
Sometimes a jelled adhesive elec-
trode is used if the signal isn't as 
good as it should be. 
With the electrodes in place, the 
baby is still free to move his or her 
arms and legs, and can be picked 
up and held. "Parents can do nor-
mal activities with the baby," Fligge 
said. 
Home hook-up 
The same holds true if an infant 
is sent home with the monitor. 
Representatives of the company 
which rents the monitor set it up 
in the family's home and go over 
its use with the family. They 
periodically visit the family to 
check on the equipment and ask 
the family if they have experienced 
any problems, or if they have any 
questions. 
The parents keep a daily "event 
journal" to record any equipment 
problems or questions, and any 
events their child may have had. 
They use it to show company per-
sonnel, and also the baby's doctor. 
happen. 
"They're still always conscious of 
the fact that the alarm could go 
off," Fligge said. And the monitor 
tends to somewhat limit parents' 
activities. "Many parents are too 
nervous to leave the baby," he 
said. 
But before the infant leaves the 
hospital with the monitor, hospital 
personnel along with company per-
sonnel will meet with the parents, 
grandparents, and any other family 
members or a babysitter who would 
be at home caring for the infant. They 
will be instructed in cardiopulmonary 
resuscitation, how to respond to 
alarms and how to observe the infant 
to determine if the alarm is "true," in-
volving the infant; or "false," involv-
ing the equipment. They will also 
learn of the general care and details 
regarding day-to-day living with an in-
fant being monitored. The persons 
teaching these techniques are all cer-
tified instructors of CPR. 
Fligge said that sometimes CPR 
may not be needed; that a gentle 
"shaking" of the baby may be enough 
to start breathing if it has stopped. 
"Through proper training and 
preparation, we hope to relieve most 
of the apprehension that the parents 
may have," Fligge said. By including 
other family members or a babysitter 
in the instruction, the parents could 
leave the house periodically and 
know that someone trained in CPR 
would be there, he said. 
an infant to the apnea 
During hookup at home, the 
representatives are careful to check 
whether the monitor's alarm — a 
very loud, high-pitched sound —
can be heard from every corner of 
the house. (The monitor is silent 
unless the infant stops breathing or 
has a sudden increase or decrease 
in heart rate.) If a parent frequent-
ly uses a laundry room in the 
basement, for example, a remote 
hookup may be put in place to 
assure that the monitor could 
always be heard. The goal is to 
have a response time of 10 
seconds, Fligge said. 
Another safeguard offered by 
Med-Equip is to notify the local 
power company of the monitor in 
the case of a power failure. But 
this particular model has a battery 
with a seven-day life that would 
automatically kick in if the power 
failed. It also allows the family to 
take short trips with the baby still 
on the monitor. 
Parents are reminded to have a 
nightlight in their child's room, and 
to have emergency numbers 
posted by their telephone. Com-
pany representatives also test the 
parents by simulating an equip-
ment failure, and if there is a call 
for it, they will help organize a 
support group to help parents talk 
about their fears or concerns. 
Fligge said that parents who 
have an infant on a monitor at 
home are under much 
psychological stress. An infant may 
have no episodes at all, he said, 
but they are left to wonder if it will 
Story by Barb Umberger 
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Car seatbelt use encouraged 
Saint Cloud Hospital recently conducted an apple giveaway to promote the 
use of car seatbelts among employees. Those drivers who had their seatbelts 
fastened were congratulated and given an apple by a member of the hospital's 
administrative staff. Pictured above is Sr. Paul Revier, associate administrator. 
Those employees not wearing seatbelts were given an apple along with a note 
encouraging them to "buckle up." 
it 
They (infant car 
seats) come in, are 
cleaned, and go right 
out again. 
Marlys Thorson, 
Volunteer Services Dept. Y7 
Infant car seats rented at hospital 
Restraint System 
law amended 
In 1981, the Minnesota State 
Legislature enacted a law requiring 
the parents or legal guardians of 
children under four to install a 
restraint system in their car. This 
law has now been amended, ac-
cording to the "Childsafe Crier," a 
publication of the Minnesota 
Department of Public Safety and 
the Minnesota Safety Council. 
The original law merely called 
for the parent or legal guardian to 
"equip and install" a child restraint 
system in the motor vehicle. Under 
the amended law, a child 
passenger restraint system meeting 
federal motor vehicle safety stan-
dards must be installed and used. 
A first offender who provides 
evidence of having purchased or 
otherwise obtained a child restraint 
system within 30 days of the viola-
tion will suffer no penalty. 
Second and subsequent offenses 
within a year are subject to a $25 
fine. Violations are petty misde-
meanors. Violations are not to be 
counted as chargeable traffic viola-
tions, the law specifies. 
The law, applicable only to Min-
nesota residents, went into affect 
August 1, 1983. 
Linda Chmielewski tucks in twin daughters Ali and Kristie (or is it Kristie and Ali?) into their car seats as their older sister, Lindsay, 3, looks 
on. Linda, who is the Critical Care Coordinator at Saint Cloud Hospital, took the newborns home from the hospital in the car seats , after 
their birth in August. 
Automobile accidents are the 
leading cause of death for 
American children. Every year in 
the United States, nearly a thou-
sand children younger than five 
are killed in motor vehicle ac-
cidents. Almost a hundred times 
that many are injured — often 
seriously, sometimes permanently. 
In 1981, Minnesota lawmakers 
passed a law requiring parents or 
guardians of children under the 
age of four to install a restraint 
system in their car. 
These reasons prompted the 
Saint Cloud Hospital Auxiliary and 
the Stearns-Benton County 
Medical Center Auxiliary to initiate 
the infant Loan-A-Seat program for 
patients at Saint Cloud Hospital. 
Since September 1982 when the 
program began, through July 31, 
1983, 521 people have rented in-
fant car seats through the 
program. 
"The purposes of the program 
are to promote the importance 
and proper use of the child 
restraint systems through educa-
tional programs and to make in-
fant restraint systems available 
through a rental program," accor-
ding to Barbara Brown, director of 
Volunteer Services. 
There are 325 infant car seats 
available through the Loan-A-Seat 
program, all of which meet federal 
motor vehicle safety standards. 
Normally all of the seats are in cir-
culation. "They come in, are clean-
ed, and go right out again," said 
Marlys Thorson, secretary for 
Volunteer Services. 
The infant car seats can be 
rented for a period of six months 
for a fee of $20. If the car seats 
are returned in good condition and 
with all parts in place, a $15 re-
fund is mailed to the parents. 
For more information on the 
Loan-A-Seat program, contact 
Volunteer Services at 255-5638. 
What we can tell is if 
the body is working 
electrically — if the 
stimulus we give is ac-
tually reaching the 
brain or not. 
Daryl Lafferior, 
EEG Technician 
EEG Technician Daryl Lafferior tests the new equipment which allows evoked potential procedures to be 
performed. 
A patient's auditory response is checked by sending clicks or tones through a 
set of headphones. 
Diagnostic tool is 'state-of-the-art' 
New equipment evaluates nervous system functions 
Evaluating spinal cord trauma, 
brainstem function and monitoring 
neurosurgical procedures are just a 
few of the uses for evoked poten-
tials. Saint Cloud Hospital has 
recently added the necessary 
equipment to the Electrodiagnos-
tics Department that will allow 
these and other evoked potential 
procedures to be performed. 
For example, Lafferior said, if a 
patient has scoliosis and is having 
surgery to put a metal bar in his 
or her back, the surgeon might 
have to stretch the spine. "The 
evoked potentials are very sen-
sitive, so if the doctor is stretching 
too much, that will show up and 
we can tell the doctor, who can 
then release some of the tension." 
Sensory nerve response is the 
most complex test of the three, but 
will probably have the greatest use 
in the future, Lafferior said. It 
deals with the peripheral nervous 
system and its connections with 
the spinal cord and brain. Electrical 
impulses are sent from the upper 
or lower extremities to the nervous 
system. 
Originally, evoked potentials 
were developed to help establish 
the diagnosis of multiple sclerosis, 
Lafferior said. However, the uses 
have expanded considerably and 
now include localization of tumors, 
differentiating peripheral and cen-
tral disorders, confirming retinal 
disorders, and monitoring 
brainstem function in a comatose 
patient. 
Often during surgery 
One of the main interests at 
Saint Cloud Hospital, according to 
Lafferior, will be using sensory 
nerve evoked potentials during 
surgery to monitor central nervous 
system soundness. 
The equipment to perform evok-
ed potential procedures has been 
available on a clinical basis for 
three to four years. "The first 
machines were large and clumsy," 
Lafferior said. Many technological 
advances have been made since 
then. "What we have at Saint 
Cloud Hospital is state-of-the-art 
equipment." 
About all they (pa-
tients) have to do is 
relax. 
Daryl Lafferior 
There are two technicians, in 
addition to Lafferior, who have 
been trained to operate the equip-
ment — Ann Way and Cheryll 
Erickson. Test results are inter-
preted by a neurologist. 
develop a "normal population" 
with which other test results will be 
compared. The equipment should 
be ready for use with patients by 
October. 
Back injuries 
Another use would be for back 
injuries, Lafferior said. "Say so-
meone was in a motorcycle acci-
dent and his legs are paralyzed. 
We would be able to tell if our 
stimulus is reaching the brain. If it 
is, the outcome would be more 
favorable toward recovery of func-
tion. What we can tell is if the 
body is working electrically — if 
the stimulus we give is actually 
reaching the brain or not:' 
There are many advantages to 
evoked potential procedures over 
other diagnostic tools. All of these 
procedures can be performed 
while the patient is asleep. "About 
all they have to do is relax," Laf-
ferior said. The procedures are 
non-invasive and therefore not 
painful, and do not require the pa-
tient's full cooperation. "We can do 
hearing thresholds on infants and 
they can't cooperate." Evoked 
potentials are also being research-
ed to determine if they may be 
useful for detecting susceptibility to 
Sudden Infant Death Syndrome. 
Story by Gail Ivers 
Non-invasive 
"Evoked potentials are a non-
invasive diagnostic tool which 
allow us to evaluate the soundness 
of various functions of the nervous 
system," according to Daryl Laf-
ferior, EEG Technician who has 
been specially trained to operate 
the equipment. 
There are three basic evoked 
potential procedures, Lafferior 
said. They are used to check 
auditory, visual and sensory nerve 
function. 
Three basic procedures 
Each of the procedures is per-
formed somewhat differently, ac-
cording to Lafferior. To check the 
auditory response, clicks or tones 
are sent through headphones 
which the patient wears. 
The visual response is tested by 
having the patient look at a televi-
sion screen with a black and white 
checkerboard pattern on it. "This 
procedure can also be done if the 
patient is asleep," Lafferior said, by 
putting special goggles over the 
closed eyelids. 
To get that much 
fiber in other foods (as 
in one bowl of bran 
cereal) you'd have to 
eat one pound of pota-
toes, three pounds of 
carrots, 10 pounds of 
apples or several 
heads of lettuce! 
Dr. Alan Lee Tims 
i t 
A procto is not the 
worst thing in the 
world. The biggest 
hurdle a patient faces 
is not a procto exam 
itself, but in making 
and keeping the ap-
pointment. 
Dr. Alan Lee Tims 
7) 
In minimizing one's 
risk of developing co-
lon cancer, a lifetime 
high-fiber, low fat diet 
is the cheapest insur-
ance you can buy. 
Dr. Alan Lee Tims 
Colorectal Surgeon 
Colorectal surgeon touts high-fiber, low-fat diet 
The average American has a 
seven to nine percent chance of 
developing colon cancer. That risk 
can be decreased signficantly by 
changing to a high-fiber diet, ac-
cording to Dr. Alan Lee Tims, a 
colorectal surgeon who has been 
in practice in St. Cloud for one 
year. Today many physicians 
realize the benefits of a high-fiber 
diet, to most patients, in the treat-
ment and prevention of both colon 
diseases such as diverticulitis*, 
hemorroids, cancer, and irritable 
bowel disorders, and in the treat-
ment of medical illnesses like 
diabetes, high blood pressure, high 
cholesterol, and obesity. However, 
this was not always the case. 
Diverticular diseases 
Before antibiotics came into 
popular use in the 1940s, removal 
of part of the colon carried at least 
a 10 percent mortality rate, ac-
cording to Tims, so surgery for 
diverticular diseases was reserved 
for those complications which were 
life-threatening. In an effort to pre-
vent repeated attacks of diver-
ticulitis, physicians excluded 
"roughage" from the diet, Tims 
said, in the mistaken belief that it 
irritated the colon. Other in-
vestigators interpreted this as 
meaning all fruits and vegetables 
should be strained, leading to the 
"low residue diet," which became a 
common treatment for diverticular 
diseases despite the lack of 
evidence that it was of benefit, ac-
cording to Tims. 
A colorectal surgeon, according 
to Tims, "limits his surgical ac-
tivities to the diseases of the colon, 
anus, and rectum." To be con-
sidered a colorectal surgeon, the 
surgeon must have an extra year 
of training and pass a special 
board exam in addition to the 
regular general surgery board ex-
am. Tims has just recently com-
pleted and passed this certification 
process. 
Studies by Denis Burkitt in the 
1960s suggested a relationship be-
tween a low-fiber diet and the 
higher incidence of large bowel 
cancer in Western civilizations, as 
opposed to African populations 
with which he had worked. Fur-
ther experimental studies have 
supported the idea, Tims said, that 
a lifelong high-fiber, low-fat diet 
can lower the chance of develop-
ing such tumors five to seven 
times. "In minimizing one's risk of 
developing colon cancer, a lifetime 
high-fiber, low-fat diet is the 
cheapest insurance you can buy," 
Tims said. 
Most Americans take in four to 
seven grams of dietary fiber per 
day. The recommended amount is 
between 15 and 20 grams per day 
for a high-fiber diet. Foods like 
granola, whole wheat grains and 
oatmeal are high in fiber. "One 
bowl of bran cereal has 11 grams 
of fiber in it," Tims said. "To get 
that much fiber in other foods 
you'd have to eat one pound of 
potatoes, three pounds of carrots, 
10 pounds of apples or several 
heads of lettuce!" 
Tims spends a good share of his 
time with patient education, 
teaching the benefits of a high-
fiber diet, and alleviating patients' 
anxieties. "A procto is not the 
worst thing in the world," Tims 
said. "The biggest hurdle a patient 
faces is not a procto exam itself, 
but in making and keeping the ap-
pointment. The greatest malignan-
cy we deal with daily is not 
cancer, but denial." 
"I used to tell people that I 
chose this field of surgery 'by a 
process of elimination: " Tims said, 
"but now I'm finding a great op-
portunity to help people who have 
suffered a lifetime with various 
chronic, but correctable, problems." 
The most common anorectal 
problems Tims works with are 
hemorroids; fissures — an ulcer in 
the rectum that causes severe pain 
and bleeding with each bowel 
movement; and fistulas — a result 
of abscesses around the rectum 
and anus. Common illnesses of 
the colon include cancer, polyps, 
constipation, diarrhea, and colitis. 
One of 18 in state 
Surgical advances 
Advances continue to be made 
in colorectal surgery. "Surgeons 
can now safely perform lower 
operations in a greater number of 
patients' rectums, while still pre-
serving the anal sphincters and 
thus preventing the need for a col-
ostomy," Tims said. 
Tims was graduated from the 
University of Minnesota medical 
school in 1976. He did his intern-
ship and residency in Lexington, 
Kentucky, and his colorectal 
fellowship at the University of Il-
linois, Carle Clinic, in Urbana, 
Illinois. 
Story by Gail Ivers 
* Diverticulitis is an inflamma-
tion of the intestinal tract caused 
by an unusual pouching in the in-
testines. The inflammation occurs 
when feces gets caught on the 
pouch and cause an infection. 
See related article 
on page 7. 
Tims is one of only 18 colorec-
tal surgeons in Minnesota. The 
others are located in the Twin 
Cities and at the Mayo Clinic in 
Rochester. Until Tims joined Saint 
Cloud Hospital, some of both 
routine and more complicated col-
on and rectal cases had to be 
referred to those specialists. 
Dr. Alan Lee Tims 
BREADS AND CEREALS 
1 slice cracked or whole wheat bread 
2.1 grams 
(white bread = 0.8 grams) 
1.3 cup All Bran = 9 grams 
(1 cup cornflakes = 0.1 grams) 
3 rye wafers = 2.3 grams 
(Saltines = 0 grams) 
VEGETABLES 
1/2 cup cooked carrots 
—or- 
1 raw carrot (7 1/2 x 1 1/2) = 2.3 grams 
1/2 cup peas = 4.2 grams 
1 ear corn on the cob = 5.9 grams 
1 medium tomato = 2.0 grams 
( 1/2 cup tomato juice = 0 grams) 
FRUITS 
1 small orange = 
MEAT SUBSTITUTES — Meats contain 
little or no fiber. 
2 tablespoons smooth peanut butter = 
2.4 grams 
1/2 cup baked beans = 11.0 grams 
2.4 grams 
( 1/2 cup orange juice = 0 grams) 
1 medium apple = 3.3 grams 
1 nectarine = 3.0 grams 
(12 grapes = 0.3 grams) Be certain to include a variety of foods each 
day from all the basic food groups — milk, 
meat, fruit/vegetables, and grains — to pro-
vide the necessary nutrients for a healthy 
body. 
*The number of grams indicates the amount 
of fiber in a particular food that is not digested 
by the body. This is also known as dietary 
fiber. 
High-fiber foods can be 
worked into meal plans 
fiber for other foods. For your con-
venience, the Dietetics Department 
at Saint Cloud Hospital has com-
piled a short list of foods that are 
high in fiber that can be substituted 
into your regular meal plan. A 
recipe for high-fiber Bran Muffins 
is also included. 
For a more complete listing of 
high-fiber foods, or to learn about 
developing nutritious eating habits, 
contact the Dietetics Department at 
255-5629. 
A high-fiber diet can help 
reduce the risk of colon cancer 
and a variety of other problems in-
cluding constipation and hemor-
rhoids, according to Dr. Alan Lee 
Tims, colorectal surgeon. The 
average American diet has about 
10 grams of fiber while a high-fiber 
diet includes 20 or more grams of 
fiber. 
Many common foods are high in 
fiber. You can benefit by making 
the right food choices and 
substituting foods that are high in 
1 
Bran Muffins 
2 cups boiling water 	 1 quart buttermilk 
2 cups Bran Buds (100%) 
	
5 cups flour 
1 cup oil 
	
5 teaspoons soda 
3 cups sugar 1 teaspoon salt 
4 eggs 	 1 cup All Bran 
Pour hot water on 100% Bran Buds and let set. Mix oil and sugar. Sift 
dry ingredients together. Add egg and buttermilk to water and bran. Add dry 
ingredients and fold until well mixed. Bake in well greased muffin tins at 400°F 
for 15 minutes. Mixture may be kept 3-4 weeks in refrigerator before baking. 
Each muffin contains 3.2 grams of fiber. 
L 
School of Nursing celebrates 75 years 
More than 450 people came 
from as far away as Taiwan and 
California earlier this summer to 
help celebrate the Saint Cloud 
Hospital School of Nursing's 75th 
anniversary. The event, which took 
place on Saturday, July 9, was 
termed "a success" by co-chair 
Rosemary Krauel. "Everyone was 
very pleased with the whole day," 
she said. 
The festivities began at 10 a.m. 
with the "Wings, Wheels and 
Water Festival" parade in 
downtown St. Cloud. The school's 
Alumni Association sponsored a 
float in the parade. 
A reception followed in the 
school of nursing. Guided tours of 
the hospital were also given 
throughout the afternoon. A Mass 
was celebrated at 4:30 p.m. on the 
lawn outside the hospital's Fireside 
Room; more than 300 people at-
tended. Fathers Al Stangl and 
John McManus were the co-
celebrants. 
The day's celebration concluded 
with a social hour, dinner and 
dance at the Sunwood Inn. Nearly 
400 people attended that function. 
Gene Bakke, executive vice 
president of Saint Cloud Hospital, 
welcomed the guests. Sister Paul 
Revier, the hospital's associate ad-
ministrator and an alumna of the 
school of nursing, was the keynote 
speaker, addressing "Nursing: The 
Connecting Link." 
Sister Mary Jude, the school's 
current director, discussed its 
future plans. Several past directors 
of the school were also in atten-
dance: Sister Mary Mark, Sister M. 
Cassian, Sister M. Giovanni and 
Eileen Nalevanko. 
The school was founded in 
1908 as St. Raphael's Training 
School for Nurses. Over 75 years, 
changes have taken place —
changes in location, name, enroll-
ment, curriculum, faculty and 
facilities. 
During the early years (at both 
St. Raphael's and Saint Cloud 
Hospital), the student nurses lived, 
as well as studied, in the hospital. 
The increase in enrollment (due in 
part to the World War II U.S. 
Cadet Nurse Corps) and the 
greater demand for hospital beds 
made it necessary for students to 
board in private homes until a dor-
mitory could be built. 
In 1944, a two-story building to 
house 30 students was erected, 
and by 1952 an addition was re-
quired. On Aug. 24, 1953, the 
present Saint Cloud Hospital 
School of Nursing was dedicated. 
Another milestone was reached 
in 1964. Major admission policies 
were changed, allowing day 
students, married students and 
male students to be accepted at 
the school. 
In the 1980s, the school of nur-
sing remains active in innovative 
teaching and learning. It holds ac-
tive membership in various 
organizations which further nursing 
as a profession. It maintains a 
close working relationship with 
other diploma schools, both in-
state and in the nation. 
More than 300 people attended an outdoor Mass as the School of Nursing celebrated 75 years 
of nursing education. 
Booklets Available 
A 20-page booklet commemorating the 
75th anniversary of the Saint Cloud Hospital 
School of Nursing is being made available to 
persons interested in purchasing a bit of 
history, and some pleasant memories. The 
two-color booklet contains highlights from the 
school's history, as well as dozens of 
photographs depicting the many changes that 
have occurred in the school and hospital over 
the past 75 years. 
The booklets are available by sending $2 
(to cover the booklet and postage) to the 
hospital's Public Relations Department. 
















































U of M prof praises Saint Cloud Hospital 
* The following letter was recently received by Gene S. Bakke, executive vice president at 
Saint Cloud Hospital. 
Dear Mr. Bakke: 
Because dietetic interns enrolled in the Minnesota Dietetic Internship Consor-
tium complete a large portion of their clinical training in your hospital, I recently 
spent two days in St. Cloud to become better acquainted with the facility and 
staff at the St. Cloud Hospital. This leisurely visit enabled me to see your total 
facility and to become better acquainted with the food service and other person-
nel at your hospital. 
I am writing to tell you how very much impressed I was with your facility. I 
already knew, of course, about the quality of the food service department but 
I was unaware of many other aspects of your patient care services such as the 
critical care units, the clinical laboratories, and the rehab unit, to name a few. 
During my professional life I have had the opportunity to be employed by three 
private hospitals and four university hospitals. Although I am by no means a 
"hospital expert" I want you to know that your entire facility is one of the finest 
I have seen. There certainly is an air of real professionalism and a dedicated in-
terest on the part of everyone to excellence in patient care. 
Thank you for this opportunity to become better acquainted with the St. Cloud 
Hospital. 
Sincerely, 
Annette T. Gormican, Ph.D., R.D. 
Associate Professor of Clinical Nutrition 
Lecturer, Department of Medicine 
Director, Minnesota Dietetic Internship Consortium 
University of Minnesota, Twin Cities 
Saint Cloud Hospital 
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